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Clinicau Lessons on Nervous Diseases. By S. Weir Mitchell, 

M.D., L.L.D., Edin. Lea Brothers & Co., Philadelphia and New 

York, 1897. 

In examining a book with the above title from the pen of the dis¬ 
tinguished author, one naturally expects to find a series of important 
observations, and his anticipations are realized. It is perhaps well, in 
reviewing this work, to select only a few of the interesting statements 
for special mention. 

The first case is one of hysteria with psychic anesthesia for touch 
and psychic blindness. Mitchell says his patient was “ mind-touch¬ 
less.” This is probably better than the name of tactile aphasia, for this 
case, at least. It might be well to limit this latter designation to those 
cases in which the patient recognizes an object but cannot give its 
proper name from touch alone . Failure to recognize an object and its 
uses by touch is more akin to mind blindness. 

The author speaks of recurrent melancholia, and by this he does 
not mean circular insanity (folie circulaire), but refers to those cases in 
which the attack returns 'at a certain time of the year. He reports an 
extraordinary case in which the attack returris in March of each year, 
and lasts until August. There are certain very suggestive signs of 
hysteria in this patient. Several other cases of seasonal melancholia 
are mentioned. Unfortunately the writer can give no explanation of 
this tendency of the disease to return at definite periods. He speaks 
also of menstrual and intermenstrual melancholia, and raises the im¬ 
portant question as to the beneficial effect on the disease of loss of blood. 
He describes also melancholia following dreams, and reports a case of 
a diabetic person in whom the attacks of melancholia seemed to be 
intimately connected with indigestion. 

Mitchell speaks also of the hallucinations in the insane occurring 
during and even limited to the period he calls the praedormitium, and 
by this he means the period of gradual onset of slumber, when the 
mental powers are yielding to the gradual approach of unconscious¬ 
ness. In the postdormitium similar sensory delusions may be present. 

The condition of night palsy is a most interesting one, but since 
the publication of the recent excellent paper by Higier we must be 
prepared to accept some transitory paralyses as epileptic equivalents. 
The sleep ptosis, sleep pain, and sensory shocks, are not common con¬ 
ditions, and the latter are closely allied to the sudden jerkings of the 
body most of us have at times experienced while falling asleep; for¬ 
tunately, however, few have been subject to the extreme forms de¬ 
scribed by Mitchell. The cases of chorea and tonic spasm, seen only 
on waking from sleep, are also extremely rare. We cannot help long¬ 
ing for a microscopic examination of the nerve cells in a case of the 
rare affection known as respiratory failure in sleep. This form is 
very suggestive of the asthenic bulbar paralysis. 

The cases of subjective coldness without change in the objective 
temperature, epecially when neuritis may be suspected, must remind 



654 B00K REVIEWS. 

us of the pressure anesthesia with dissociation of sensation described 
by Biernacki. 

The rapidity of the development of joint disorders—within four 
days, in some of Mitchell’s cases—is almost proof positive that their 
origin is not in descending degeneration of the pyramidal tract and in¬ 
volvement of the cells of the anterior horns of the cord. This view 
has never been satisfactorily founded on autopsies, and the possibility 
of tertiary degeneration in hemiplegia has by no means been univer¬ 
sally accepted, and certainly not of such degeneration within a few 
days. Darkschewitsch has written- a valuable paper on these joint 
lesions. 

Mitchell describes his treatment of sciatica by means of the band¬ 
age and splint, and in some cases by ice. 

We are not surprised to find a chapter on erythromelalgia. The 
credit for our knowledge of this disease is universally given to Mitch¬ 
ell, and his name is usually mentioned in foreign journals in papers 
written on this subject. 

The chapter on the wrong reference of sensations of pain is also 
an interesting one. This location of sensation in the limb opposite to 
the one irritated has been called, by Obersteiner, allochiria.. 

The chapters on pseudocyesis, hysterical contracture, and rotary 
movements, are valuable contributions to the neurological literature. 

Spiller. 


Inebriety: Its Source, Prevention and Cure. By Charles Follen Pal¬ 
mer. Fleming H. Revell Company, New York, Chicago, Toronto,. 

1897- 

This is a study of inebriety by a layman and written from the stand¬ 
point of the educator and moralist rather than of the physician. While 
the author is somewhat fanciful and diagrammatic in his analyses of the 
human character, the book on the whole is a very sensible contribution 
to the subject of the prevention and cure of inebriety. The author does, 
not recommend specifics or Keeley-cures, but a systematic training in 
self-control and manliness and a cultivation of the general health and 
of a well-balanced body and mind. The book should serve as a sort 
of Bible for those who are inebriates or who have a tendency toward 
inebriety. It is unfortunate that the large percentage of those who 
have such tendencies and habits are the kind which will not read such 
books as this. C. L. D. 



